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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours per response.. ..o vvaesninn |

Mm%@lg@m NOTICE OF SALE OF SECURITIES __SECUSEONLY__
Section PURSUANT TO REGULATION D,
HN 22 LUY0 SECTION 4(6), AND/OR DATE RECEIVED
* UNIFORM LIMITED OFFERING EXEMPTION

Name | %crqﬁiﬁhis is an amendment and name has changed, and indicate change.)
Gengva LG

Filing Under (Ch&K box(es) that apply): JRule504 [ Rule 505 5 Rule 506 O Section 4(6) J ULOE
Typeof Filing:  [[] New Filing  [X] Amendmem

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {[] check if this is an 2mendment and name has changed, and indicate change.}
Geneva 1031, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

2901 Butterfield Road, Qak Brook, lllinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Nu i e |
(if different from Executive Offices) |
Brief Description of Business

The acquisition and sale of undivided tenant in common interests in real property,
Type of Business Organization ‘ 8048 105

O corporation O limited pannership, already formed &0 other (please specity):

[] business trust [ limited partnership, to be formed limited liability company

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 [ 8 | I 0 | 7 | B9 Actual 0 Estimated PROCESSED

Jurisdiction of Incorporation or Orgamization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) DE M gx 3 ﬂ g
GENERAL INSTRUCTIONS

e THOMSON REUTERS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the infonnation previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salw of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sécurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondilion to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Pcrs(?ns who respond to the collectjcm of information c?mained in this form are not 1of 17
required to respond unless the form displays a currently valid OMB control number.



) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

» Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Executive Officer [ Director ~ [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Inland Real Estate Exchange Corporation

Business or Residence Address (Number and Street, City, State, Zip Code}
2901 Butterfield Road, Oak Brook, lllinois 60523

Check Box(es) that Apply: K Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name { Last name first, if individual}

Geneva Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: BJ Promoter  [] Beneficial Owner O Executive Officer O Director [ General and/or
. Managing Panner

Full Name (Last name first, if individual)

Geneva 1031, LL.C. |
Business or Residence Address (Number and Street, City, State, Zip Code) |

2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: 1 Promoter [ Beneficia! Qwner [ Executive Officer [ Director [] General andfor
Managing Panner

Full Name (Last name first, if individual)
Gujral, Brenda G.*

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: O promoter [ Beneficial Owner O Execwive Officer [{ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Goodwin, Daniel L. *
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer © [X] Director [ General and/or
Managing Panner

Full Name (Last name first, if individual)

Parks, Robert D. *
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, Illinois 60523

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Geneva Exchange,
L.L.C., the manager and sole member of Geneva 1031, L.L.C.

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% er more of a class of equity securitics
of the issuer;

» Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [} Beneficial Owner O Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Matlin, Roberta S. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer B4 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

DelRosso, Patricia A. *

Business or Residence Address {(Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523

Check Box(es) that Apply: [ Promoter ] Beneficial Owner B Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Speidel, Susan K. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter [] Beneficial Owner 21 Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [L] Beneficial Owner [ Executive Officer [ Director ] Genera! and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Geneva Exchange,
L.L.C., the manager and sole member of Geneva 1031, L.L.C.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........occniciieans | =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........c.ocoiinc e, b 437,638*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNItY......ccocrvviveescrieisines e e ssssssssssinsernenss QG O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicen or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
House Account

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAtES).....c..reurnecerimreririne s s e sesase s sasascstsasnenss

{CT]  (DE]

. ] All States

[AL] [AK])  [AZ]  [AR] [CA] [CO] [DC] [FL] (GA]  [HI] [1P]
[ [IN] [A] [K5] [KY] [LA] [ME] [MD] [MA]  [MI] (MN]  [MS] [MO]
IMT]  [NE] [NVI  [NH]  [NJ]] [NM]  [NY]  [NC] [ND] [OH] (OK]  [OR] [PA]
fRI) (3C) [8D] [TN] [TX] {uT] {vT] [VA] [WA]  [WV]  [wI] (WY] [PR}
Full Name {Last name first, if individual)

Fisher, Peter
Business or Residence Address {Number and Street, City, State, Zip Code)

2901 Butterfield Road, OCak Brook, IL 60523
Name of Associated Broker or Dealer

Investacorp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SEALES)......c.oieeieetie ettt ses e e s se et ean s b rms et et sranseen O Al States
[ALl  [AK} [AZ} [AR] [CA] [CO] [CT) ([DE) [DC] [FL]  [GAl [HN  [ID]
[ (IN] [[A] [KS] [KY] [LA] [ME]  [MD] [MA]  [M]] (MN]  [MS] [MO]
[MT]  [NE] [NVl [NH}  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [8C] (SD] [TN]  [TX]  {UT] (vT] (VA]  [WA] [WV]  [WI] (WY]  [PR}
Full Name {Last name first, if individual)

Podolsky, Matthew
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer

Inland Securities Corp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL SLAIES)......covi ettt erestisee bt t e be e b s ot seseebenasesbesssaaenbosns O All States
[ALl  [AK] [AZ] [sR] [EA) [CO] [CT) ([DE) [DC] [FL]  [GA) (M)  [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] IMO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [5C] [sD} [TN] [TX] [uT] vT] [VA] [WA]  [WV] Wl (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... evvivrenrien | 24|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccoviviinneer $ 437,638*
Yes No
3. Docs the offering permit joint ownership of a single Unit?. ... e e 4] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Willis, Orion
Business or Residence Address (Number and Street, City, State, Zip Code)
13843 W. Meeker Blvd. #1035, Sun City West, AZ 85375
Name of Associated Broker or Dealer
Invest Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).........cccv e e e e [ All States
[AL] [AK]  [AZ) [AR] €4 [co] [CT) [DE] [DC] [FL] ([GA]  [HY [1D]
[1L] [IN] {1A] [KS] [KY] [LA] [ME] (MD] [MA] [(M1] [MN] [(MS] [MO]
(MT]  [NE]  {NV] [NH]  [NJ] [NM]  [NY] [NC] [ND]  (OH}  [OK]  [OR] [PA]
[RI] (5C] (5D] [TN] [TX] (uT] [vT] (va]  [WA]  [WV]  [WI]] (WY]  [PR]
Full Name (Last name first, if individual)
DeCamp, Gregory S.
Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Genessee 851, Kansas City, MO 64102
Name of Associated Broker or Dealer
VSR Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL SIALES) .ueviveeriivrrmriereeirssresirseserssssssrsess e ssnssssesss s sessssssssssssssssssnesssssenses L All States
[AL] {AK}  [AZ] [AR] [CA]l  [CO] (€T [DE] [DC] [FL] [GA] [HI] (1D]
(IL] {iN] 1A] [KS] (KY]  [LA] (ME}  [MD] [MA]  [MI] [MN]  [MS]  [MQ]
[MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  (OK]  [OR]  [PA]
[RI] [5C] [SD] [TN] [TX] [UT] {VT] [VA]  [WA] [WV] [W]] (wY] [PR]
Full Name (Last name first, if individual)
Simmons, James H., Jr.
Business or Residence Address {Number and Street, City, State, Zip Code)
83633 Rock Hill Road, Creswell, OR 97426
Name of Associated Broker or Dealer
J.P. Tumer & Company, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES). .......oece et ineesiss st sssesiss s ssssssessssesssssssenmnnnenens L] All States
[AL]} [AK]  [AZ] [AR] [CA]  [COl €T [DE] {DC] [FL] [GA] [HI] (]
[IL] [TN] [1A] [KS] [KY] [LA] [ME) [MD] IMA] [MI] [MN] [MS] [MOQ]
[MT]  [NE] [NV]  [NH] [NJ] [(NM]  [NY]  [NC] [ND] [OH] [0K]  [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [uT) {VT] [VA]  [wWA]  [WV] W] (WY}  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccovvoreereens 1 4]
Answer also in Appendix, Columnn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?.........cooomiiimriicece e $ 437,638*
Yes No
3. Does the offering permit joint ownership of @ Single Unit? ...........coooveeeiiieiiiieeseeecen e etsrsereeenee 29 |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Shinault, Michael D,
Business or Residence Address (Number and Street, City, State, Zip Code)
5060 California Ave. Ste. 650, Bakersfield, CA 93309
Name of Associated Broker or Dealer
1* Global
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or check INdIVIAUAT SEALES).......ooceoeeeeeceeeeeee et eeree e see s e e s s e senssres e s sesraesseernssresssenssnnrens O All States
[AL] [AK]  [AZ] (AR] [EA1 [cO) [CT] [DE] [DC] (FL] [GA]  [H]] (1D]
{iL] [IN] [1A] [KS) [KY]  [LA] [ME]  [MD] [MA]  [M]] [MN]  [MS]  [MO]
(MT]  [NE] [NV]  [NH]  [NJ]] [NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR} [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [(WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Horvitz, Ronald
Business or Residence Address (Number and Street, City, State, Zip Code)
3991 Ohio Street, San Diego, CA 92104
Name of Associated Broker or Dealer
1* Global Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALES}.........coiieiiieeiieceeec et ree e e saesreane s sr et aasennen [1 All States
[AL] [AK] [AZ] [AR] (Al [COl [CT] [DE] [DC] {FL] [GA] [H1] (ID]
[IL] [IN] [1A] [KS] [KY} [LA] [ME] [MD] [MA] [(MI] [MN] [MS] (MO]
(MT}  [NE] [NV} [NH]  [NJ]} [NM]  [NY]  [NC} [ND]  [OH] [OK]  [OR] (PA]
[RI] [5C] {SD} [TN] [TX] [uT] [vT] [VA] (WAl [WV]  [WI] [WY]  [PR]
Full Name (Last name first, it individual)
Rollins, Craig and James Spainhower
Business or Residence Address (Number and Street, City, State, Zip Code)
499 South Orem Blvd., Orem, UT 84058
Name of Associated Broker or Dealer
Cambridge Investment Research
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check individual SEAES)........oeereeeriierteeeeer e st sssssisssisseesosssissssasossasssisnsssarsssssisnssssnscesenenns L1 All States
[AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT) {DE] (DC] [FL] [GA] [H1] (1D}
[IL] fIN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [M1] [MN] [MS] [MO]
(MT]  [NE] [(NV]  [NH]  [NJ]] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [5C] [3D] [TN] [TX] [£T) [v1l [VA] [WA]  [WV]  [WI] (WY} [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O X

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?..........ccocnviinnnircnnrssn e $ 437,638*

Yes No
. Does the offering permit joint ownership of @ SiNgle UNIt?. ... [ O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be Hsted is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Do, Peter R.

Business or Residence Address (Number and Street, City, State, Zip Code})

12345 University Ave. Ste. 304, Clive, 1A 50325

Name of Associated Broker or Dealer

Berthel Fisher

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual SIAIES)........civcvi et rsar s s e s s sresas st na b sae s saneseen ] All States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE] [DC]  [FL] [GA]  [HI] [1D]

(o [IN] [1A] [K5] (KYT  [LA]  [ME] [MD] [MA]  [MI] (MN]  [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [N)] {NM]  [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
[RI] [SC]  [sD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Goldstein, David

Business or Residence Address (Number and Street, City, State, Zip Code)

18915 Nordhoff St. Ste. 7, Northridge, CA 91324

Name of Associated Broker or Dealer

Gunn Allen Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUA S1ALES)...c..iivveiiiieii it ess e ass s sne s sses s re s enr s nes e asenaassassssenae [ Al States
fAL] (AK] [AZ] [AR] (CAl [CO] (€Tl [DE] (DC] [FL] fGA] [H]] [ID]

(L] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
(R} [SC1  [SD]  {TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [wWl]  [WY] [PR]

Full Name (Last name first, if individual)

Stepp, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)

22741 Pacific Coast Hwy, Ste. 220, Malibu, CA 90265

Name of Associated Broker or Dealer

ePlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual StALES)......cociiiiiiiiciiee e e ers et s e srressas s nsssssenae s [ Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT)  [DE]  [DC]  {FL] [GA)  [H]] [1D]

{1 [IN] {1a] (KS]  [KY]  [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  {OH}  [OK]  [OR]  [PA]
(RI] [5C] (S} [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion,
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....occvervonvsinee. ] K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......cocooooi $ 437,638+
Yes No
3. Does the offering permit joint ownership of a single unit? ... & O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Davis, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)
205 East Main St, Ste. 3-3, Huntington, NY 11743
Name of Associated Broker or Dealer
FSC Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIAUAL S1A1E8)......cviirvrreeee ettt e e s r s st sae e [ All States
{AL] [AK] [AZ] [AR] [CA]  [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D}
{iL} [IN] [1A] iKS] [K¥Y] [LA] [ME] MD]  [MA]  [MI]] [MN]  [MS] (MO}
[MT]  [NE] [NV] [NH] [N] [NM] (NY] [NC] [ND] (OH] [0K) [OR]  [PA]
[RI] (5C) [5D] [TN] [TX] [UT] (VT] [VA]  [wA] {wVv] [W]] [WY]  [PR]
Full Name (Last name first, if individual}
Barnes, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
821 South King St. Ste. B, Leesburg, VA 20175
Name of Associated Broker or Dealer
Cadaret Grant & Company, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SLEIES)........cove oo e reeesessiseeseesssnessesssssssessss st sanessesssssssssssnssssssrnssssessennnenens L All States
[AL] {AK]  [AZ] [AR] [CA] [€O] {CT] (DE] (DC] [FL] [GA] (H] [1D]
[TL] [iN] [1A] [KS) [KY] [LA] (ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT] {NE] [NV] [NH] [N]] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {sC] [SD) [TN] [TX] fuT] [VT] (VA [WA]  [WV]  [WI] [(WY] [PR]
Full Name (Last name first, if individual)
Smith, Robert §.
Business or Residence Address (Number and Street, City, State, Zip Code)
8705 SW Nimbus Ave. Ste. 260, Beaverton, OR 97008
Name of Associated Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIvIdual SHILES)....coveriimecieiseiissesssse e isssesissersssesssssssiessrsssinsrsssssrsssmmsrmssnenseees L] All States
[AL] [AK]  [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] (HI] [1D]
{IL] [IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN} [MS] [MO]
(MT) [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [GH] OK] [OR] [PA]
[RI] [SC] [(SD] [TN] [TX] [UT] [vT1] [VA] [WA] [WV] [WI] [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........oecconvvrnnnnns

Answer also in Appendix, Colurnn 2, if filing under ULOE,

Does the offering permit joint ownership of 8 SIRZIE UNI? ..ot s s e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$ 437.638*
Yes No
& W

Full Name (Last name first, if individual)

Buck, Katie

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Merchant St. Ste. 1880, Honolulu, HI 96813

Name of Associated Broker or Dealer
H. Beck, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

[ All States

[AL] [AK]  [AZ] [AR] [CA] [CO] (€T [DE] (DC] [FL] {GA] [HD (ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] [MI]] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ) [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [5C] [sD] [TN] (TX] (uT] [vT] [VA] (wal [wv]  [w]] [(WY]  [PR]
Full Name (Last name first, if individual)

Chun, Lorin
Business or Residence Address (Number and Street, City, State, Zip Code)

55 Merchant St. Ste. 1880, Honolulu, HI 96813
Name of Associated Broker or Dealer

H. Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)........c.coiiniiii e O Al States
(AL] [AK]  [AZ] [AR]  [CA]  [CO] (€T [DE] [DC] [FL] [GA]  [HJ (1D]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] {MD} [MA] [(MI] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY]  {NC] [ND] (OH] [OK] [OR] (PA]
[RI] [3C] (sD] [TN] [TX] [UT] {vTm [VA]  [WA] [Wv] (W] (WYl  [PR]
Full Name (Last name first, if individual)

Yamamoto, Kelly
Business or Residence Address (Number and Street, City, State, Zip Code}

2855 Mitchell Dr. Ste. 203, Walnut Creek, CA 94598
Name of Associated Broker or Dealer

FSC Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States).........cccoviiiiic e O Al States
[AL] [AK]  [AZ] [AR] [CA]  [CO] [CT] (DE] [DC] [FL] [GA]  [HI] [1D]
[IL] [IN] [1A] [KS] (KY]  [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV] [NH] NJ] [NM]  [NY]  [NC] [ND] [OH] [OK] (OR] [PA]
(R1] [5C) (SD] [TN] [TX] [UT] [vT] VAl [wWA]  [WV] W0 (WYl  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........coooeie O 4

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?..........coccooveniiinir s § 437,638*

Yes No

. Does the offering permit joint ownership of a SINle UNIT ..o e resssesssrssssssnes 2 O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Dawkins, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)

101 Trinity Place, Athens, GA 30607

Name of Associated Broker or Dealer

Morgan Keegan

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNAIVIAUAL SEIIES). ... . .vvrceresreeeeeseeaeteeserseeseeessessresessersetstsrement ssansesset s sssasbsabessssiasasbensens [ Al States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] ([DC) (FO) [GA]  [HI] (D]
{1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY]  [NC}  [ND]  [OH]  [OK]  [OR]  [PA]
(R} [3C] (D) [TN] [TX] [UT]  [VT}  [VA] [WA] [wWV] [W]] (wWY]  [PR]

Full Name (Last name first, if individual)

Pitcher, David C.

Business or Residence Address (Number and Street, City, State, Zip Code)

1000 First Federal Plaza, Rochester, NY 14614

Name of Associated Broker or Dealer

ISI

Glaobal Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAtES).......c.oici it [ At States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT}  [DE] [DC]  [FL] {GA]  [HI) [1D]

(L] [IN} (1A] [KS]  [KY] [LA]  [ME] (MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ]] [NM]  [NY] [NC] [ND} [OH]  [OK]  [OR]  [PA]
[R1] [SC1  [sD]  [TN] [TX] [UT]  [VT] [VA] [WA] [WV] [wI]]  [WY] [PR]

Full Name (Last name first, if individual)

Sutherland, Timothy

Business or Residence Address (Number and Sireet, City, State, Zip Code)

3301 W. Market St., York, PA 17404

Name of Associated Broker or Dealer

H. Beck, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual S1ALES)........v.eocoiie e s s [ Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC}  [FL]  [GA]  ([H]] (1D}
[IL] [IN] [1A] (KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE]  [NV] (NH] (N [NM] [NY] [NC] [ND] ([OH} [OK] [OR] [PA]
[RI} [SC]  [SD] [N} (TX] [UT]  [VT]  [VA]  [WA] [WV] [wWl]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccoveevvvnviens O X

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?........c.oooeeerveniesve e 3 437 638*

Yes No
. Does the offering permit joint ownership of a single Unit?.........oviiein e (] O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Langis, Matthew R.

Business or Residence Address (Number and Street, City, State, Zip Code)

16 Main Street, P.O. Box 90, Rockport, MA 01966

Name of Associated Broker or Dealer

Infinex Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIIES).....ccciiiiiivveiiieiirr st sss et a e sass b s s e anessre st erasssersnrassrss soberanine [0 All States

fAL]  [AK]  [AZ]  [AR] [CA] [CO} [CT]  [DE]  [DC]  (FL] [GA]  [H]] (tP]

(L] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] (MA] [MI]]  [MN] [MS] [MO]

(MT]  [NE] [NV}  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH}  [OK]  [OR}]  [PA]
[RI] [SC] (D)  [TN}  [TX] [UT]  [VT]  [VA] [WA] {WV] [W] [WY] [PR]

Full Name (Last name first, if individual)

Conway, Patrick Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Qak Brook, lllinois 60523

Name of Associated Broker or Dealer

[nvestacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLAES)......cc.ooiiirie e e e [3 All States

[AL]  [AK]  [AZ] [AR] [CA} [CO] [CT]  [DE] [DC]  [FL] [(GA]  [HI] (1D]

[t [IN] [TA] (Ks]  [KY] [LA]  [ME] [MD] [MA]  [M]] (MN]  [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  {OK]  [OR]  [PA]
[RI] [8C) [SD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Kaup, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

113 North Main, Stuart, NE 68780

Name of Associated Broker or Dealer

VSR Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAIES)........vcvviriir s res et eas e ] All States

(AL]  [AK]  [AZ] [AR] [CA] {CO] [CT] (DE] [DC}  [FL]  [GA]  [HI] (1D]

(iL] [IN]  [tA]  [KS]  [KY] ([LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT]  [NE} [NV]  [NH] [N {NM] [NY] (NC] [ND] [OH] [OK]  [(OR]  [PA]
[RI] (SC)  [sD]  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [WI]  (WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL ..o e s e e e s $ -0- $ -
EUQUILY ©vvurverearesnnrsrstenssosessssaesnns sesesns sesesems sees et ast nemssgentmssennnsue mhaseesmnessesenssetrassbas peassbsat s st saans 3 -0- $ -0-
[0 Common O Preferred

Convertible Securities (including WarTANES}.........ooveoeeeierniere e $ -0- $ 0-
PartnerShip INTEIESIS. . ccvveeeeriec e irerecisereeress e e e srese e sresessrnssesseansesasassenasassasassasonassesesnesesanners $ -0- s -0-
Other (Specify Undivided fractional interests in real estate) ...........occcniiiiniinniinninn $ 15,030,000 $ 15,030,000

TOAL.....coeeiee et b s sr e $ 15030000 $ 15,030,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTEAIEU INVESIOIS ... vvviviererriirerssssiessieessessressssssessrasesaenssrsssssssnenssrrassesomsssessaemsssneesbbtoensestos 38 3 15,030,000
Non-accredited IMVESIONS .....c.c..oiciiic ettt srsas s sasns s esesnsens -0- $ -0-
Total (for filings under Rule 504 0nly) oo - 5 —
Answer also in Appendix, Column 4, if filing under ULOE.
3. If'this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot ee et c s e e e e se b et an e se e e s sse s e et eeemt b neea bR R s R R 5 -
REZUIALION A oottt ne e res s e s s ees s ean e ras b s e st ern et ssnassdsse e g beassse e sbesrnsnssanas - s -
TOLAY <.ttt et et et ettt e e b s e s e - b3 -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENUS FEES....ooovovrrooreeesoessosseeeesosseseeessessssssesssssssessesnesesessesssesressmstessissssissssrsssssesssssannss B4 9 -0-
Printing and ENGraving COSS ........ovv.voiemueeceerereseceeesenssesessesssesssermssssssrsssssntsesssssssssassnsssnssssonsessssssssesneees B4 3 -0-
LEZAL FEES...oucurvnririesiensinmaessiesassisssesssasiaessaessestenbasssssssssessa s erassssesaasseses sssnssnssnssessesnessessenenssariosesneseesnes B $ 45000
ACCOUNTNG FEES co..ovevitt ittt et et et ese b ree et see s anb s e e bbb e ek e b b nes g Eab s ass s nb e mnarn s e KOS -0-
ENZINEEriNg FEES ...ovicuiiiiciinci e sases e n e s e s saa s e s snn et ean e s s B s -0-
Sales Commission (specify finders’ fees separately) ...........couvcomroemsinsssiiinsesssssssesssssssmsssernsnnenee B9 $ 901,800
Other Expenses (identify) MArketing, ..........c.ccovreirieercnninrmecntcrnee et sesmeos e sssese e st s smsma s rasass K 5 150300
TIOMBLc.ecvetecrrerretrrs e rr et re st es s res s e sas e E ek re e bR Te e PR e eRee £ nh s nene e ere e enees ® 5 1,097.100
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 13,932,900
£T08S Proceeds 10 the ISSUET. ittt s e s e e R b e e

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed te be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAlAMNES AN FEES e e ess e e e e e e s e Os s
Purchase of real estate .......coovevevreerieeecenivceeeinnes OO OTO s $12,094,043
Purchase, rental or leasing and installation of machinery and equipment ..........ccooovveeeee Os s
Construction or leasing of plant buildings and facilities...........cevecinmninmnrnnsesionnne. (3 3 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUISUANE £ 8 MIELZELY ..oy eeivreecervmeeessneassresssiasasesossesssessasensssessenessssosnssnssanessasensssensenesnsenees L] 9 Os
Repayment of indebtedness ... ....o..oocveeieiecn et et e s Os
WOTKINE CADILAL .. evvivsvrnseverrsscrerrsses s cesassssessresssserterberassss ersssasesssssbrassseapesenssspesesssansnsssenes s O s
Other (specify): _Acquisition Fee, Q&0 Expenses, Closing CostS ......coovocimvincrnvinienas & § 1438857 X $400,000
COlUMN TOAIS oot e e e s s b emnareeones BI $ 1438857 B $12494,043
Total Payments Listed (column totals added)......cc.oruvvrironrnnnninnninesinniessesnsrssssnrsnsssoens B $ 13,932,900

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer {Print or Type) Signature Date g
Geneva 1031, L.LL.C. /'-_2 o 4 Z % 5//7/‘9
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, [nland Real Estate Exchange Corporation, the sole member of Geneva
Patricia A. DelRosso Exchange, L.L.C., the manager and sole member of Geneva 1031, L.L..C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET ..ottt sastssae bbb s nee st e esat st st A s e an b ba A b eha s b s it es s amsa st Ea s bt rans s anasbasrens | X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)

Geneva 1031, L.L.C.

Signature

/Z@fw

Date

s/ilog

Name (Print or Type)

Patricia A, DelRosso

Title (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Geneva
Exchange, L.L.C., the manager and sole member of Geneva 1031, L.L.C.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2} {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O 0 O O
AK O O 0 |
AZ O [ Undivided 2 $400,632.23 -0 0- 0 =B
fractional interests
in real estate--
$15,030,000
AR | O O O
CA O [ Undivided 7 $2,964,832.55 -0- -0- O &=
fractional interests
in real estate--
$15,030,000
Cco O O O 0
CT Od O a O
DE O . O O
DC O O [, 0
FL O = Undivided ! $402,953.74 -0- -0- a &
fractional interests
in real estate--
$15,030,000
GA O O O O
HI O ® Undivided 2 $617,499.18 -0- -0- O R
fractional interests
in real estate--
$15,030,000
[8) O O O ]
IL O & Undivided 12 $5,747,535.64 0- 0- a0 X
fractional interests
in real estate--
$15,030,000
IN a O ] O
1A O O a O
KS O ] Cl O
KY O O O O
LA 0 M| O O
ME 1| O | O
MD O O O 0
MA O X Undivided 1 $429,534.33 -0- -0- a 1%
fractional interests
in real estate--
$15,030,000
Ml O ad d O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN ] a O 1
MS | a ] 1
Mo | O X Undivided I $464,791 -0- £- a ™
fractional interests
in real estate--
$15,030,000
MT O & Undivided ! $735,846.78 -0- -0- O =
fractional interests
in real estate--
315,030,000
NE a % Undivided 2 $838.511.89 -0- -0- O =
fractional interests
in real estate--
$15,030,000
NV O O O O
NH O O O 0
NJ O O O 0
NM O 1 O J
NY (| B Undivided 2 $415,000 -0- -0- 0 =
fractional interests
in real estate--
$15,030,000
NC O O El ||
ND O 0 O O
OH O O O [}
0K O O O O
OR J = Undivided 2 $534,000 -0- 0- (| X
fractional interests
in real estate--
$15,030,000
PA O = Undivided 1 $436,638 -0- 0- O 24}
fractional interests
in real estate—
$15,030,000
RI O 0 d O
5C a O O O
SD O O O O
™ O O [l O
TX O O O O
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APPENDIX
2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

{Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
uT (! X Undivided | $603,586.66 -0- -0- O D
fractional interests
in real estate—
$15,030,000
VT O 0 O O
VA 0 X Undivided l $437,638 -0- 9- O ®
fractional interests
in real estate--
£15,030,000

WA O O O a
WV O 0 O O
Wl O 0 O ]
wyY O 0 ] 0
PR O O O O
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